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Abstracts / International Journal of Surgery 23 (2015) S15eS134S80Aim: Informed consent is essential so patients are aware of the beneﬁts
and potential risks of surgery. The objective of this audit was to assess
whether patients were consented appropriately for total knee replacement
(TKR) and total hip replacement (THR). We used “Orthoconsent” which is
endorsed by the British Orthopaedic Association as the set standard.
Methods: This was a retrospective audit undertaken within a London
Teaching Hospital. Data was collected for 10 patients undergoing TKR and
10 patients undergoing THR. Participants were identiﬁed from ward lists
and all had capacity to give consent.
Results: THR consent forms had 71% documented completion of the
beneﬁts and occurring risks required to make informed consent.
TKR consent forms were completed with 42% accuracy. In many in-
stances, important risks that are speciﬁc to these operations were not
stated.
Conclusion: Inadequate consent can lead to false expectations and may
lead to litigation. The use of template consent forms (TCF) may improve
consent for TKR and THR by providing the information required to
responsibly consent for the operation. Patients can raise concerns before
signing the consent form, allowing for “Informed Consent”. We have
developed TCFs for use in our hospital and strongly recommend there use
nationally.0115: AN AUDIT OF FRACTURE CLINIC SERVICES IN A LONDON DISTRICT
GENERAL HOSPITAL: ARE PATIENTS BEING REFERRED ACCORDING TO
NATIONAL GUIDANCE?
J. Balogun-Lynch, C. Jennings*, P. Haggis, R. Dimock, Z. Little. Northwick
Park Hospital, UK
Aim: To identify if patients are being referred to fracture clinic services
according to British Orthopaedic Association (BOA) guidelines.
Methods: BOA guidelines state that patients should be seen in fracture
clinic within 72 hours after initial presentation of acute orthopaedic injury,
with consultation leading to a clear management plan. Medical records of
all patients referred to fracture clinic over one-week were reviewed
retrospectively. 120 patients were included. 91 clinic letters were available
for review. Information regarding date/nature of injury, referral source and
management plan was recorded.
Results: The mean time for all patients to be seen in fracture clinic after
initial injury was 15 days. The longest wait was from General Practice (18
days) and the shortest was direct referral from the orthopaedic depart-
ment (1 day). Most patients were referred from the urgent care centre
(47%) with a 14-day average wait. 99% of patients had a clear management
plan documented in a clinic letter.
Conclusion: Average time to being seen in fracture clinic is signiﬁcantly
longer than the target time set in BOA guidelines. Management plans are
being communicated to GPs and patients in most cases. After local pre-
sentation, fracture clinic services are undergoing restructuring to meet
current demand.
0132: A RETROSPECTIVE REVIEW TO ASSESS WHETHER SPINAL FUSION
AND SCOLIOSIS CORRECTION IMPROVES ACTIVITY AND PARTICIPATION
FOR CHILDREN WITH ANGELMAN SYNDROME
C. Wallace*, M. Sewell, J. Lehovsky, S. Molloy, A. Gibson, H. Noordeen. The
Royal National Orthopaedic Hospital, UK
Aim: Scoliosis is common in children with Angelman Syndrome (AS). This
study investigates outcome of scoliosis treatment for 11 children with AS,
with particular focus on activity, participation and the musculoskeletal
factors that may affect these outcomes.
Methods: Retrospective review of medical records, radiographs and
questionnaires administered to caregivers of 11 children (8M:3F) with AS
and scoliosis. Six underwent observational treatment during childhood
and ﬁve underwent spinal fusion. The ASKp questionnaire was used to
measure activity and participation. Questionnaire and radiographic data
were recorded over a 2 year period.
Results: In the observational group, scoliosis increased from 31o to 46o.
Mean ASKp decreased from 13.8 to 11.9 (p ¼ 0.06). In the operative group,
scoliosis decreased from 68o to 29o. Mean ASKp increased from 11.4 to15.9 (p < 0.01). There was a reduction in spinal-related pain and hospital
admissions for chest infection. However, there was a 60% complication
rate. There was no difference in mobility, GMFCS level, feeding or
communication in either group.
Conclusion: In children with signiﬁcant scoliosis and AS, spinal fusion
was associated with a small improvement in activity and participation,
reduction in pain and decreased frequency of chest infections. Non-
operative treatment resulted in progression of scoliosis and decrease in
activity.
0133: DOES SPINAL FUSION AND SCOLIOSIS CORRECTIONIMPROVE
ACTIVITY AND PARTICIPATION FOR CHILDREN WITH GMFCS LEVEL 4
AND 5 CEREBRAL PALSY?
C. Wallace*, M. Sewell, J. Lehovsky, S. Molloy, A. Gibson, H. Noordeen. The
Royal National Orthopaedic Hospital, UK
Aim: Spinal fusion is used to treat scoliosis in children with GMFCS 4/5
cerebral palsy (CP). Following intervention, the WHO considers partici-
pation should be assessed to guide intervention and assess the effects. This
study assesses whether spinal fusion for scoliosis improves activity and
participation for children with severe CP.
Methods: Observational cohort study of 70 children (39M:31F) with
GMFCS level 4/5 CP and scoliosis. 36 underwent brace treatment and 34
underwent surgery. Questionnaire and radiographic data were recorded at
initiation of treatment and at 2 years. The ASKp was used to measure
participation.
Results: In the Non-operative group, Cobb angle and pelvic obliquity
increased from 51o (40e90) and 10o (0e30) to 70o (43e111) and 14o
(0e37). Mean ASKp decreased from 16.3 (1e38) to 14.2 (1e36). In the
Surgically-treated group, Cobb angle and pelvic obliquity decreased from
81o (50e131) and 14o (1e35) to 38o (10e76) and 9o (0e24). Mean ASKp
increased from 10.5 (0e29) to 15.9 (3e38).
Conclusions: Activity and participation in children with GMFCS level 4/5
CP and scoliosis is less than in those with GMFCS level 4/5 CP and no
scoliosis. Non-operative treatment is associated with a small deterioration
in activity and participation. Spinal fusion is associated with an improve-
ment in participation.
0157: EPICONDYLITIS OF THE ELBOW AND PLATELET RICH PLASMA
INJECTION
D. Tadross 2,*, A. Kinghorn 1, J. Askew1, C. Talbot 1. 1Harrogate District
Hospital, UK; 2University of Leeds, UK
Aim: Epicondylitis of the elbow is a common condition. Treatments
currently include avoidance, physiotherapy, clasps, steroids and surgery.
Platelet Rich Plasma (PRP) is a novel treatment for epicondylitis, which has
shown encouraging results.
Methods: We retrospectively reviewed patients treated with PRP injection
over an 8-month period. A post injection telephone survey was performed.
Satisfaction and pre/post injection pain (0e10) and QuickDASH scores
were recorded.
Results: Seventeen patients were followed up. A clear bimodal distribution
of results was noted; patients were with either responders (11/17, 65%) or
non-responders (6/17, 35%). Overall, average pain scores dropped from 6.8
to 3.3, though in the six non-responders pain scores remained the same
while the responders' pain reduced from average 6.7 (range 3e10) to 1.1
(range 0e3). Post-injection average QuickDASH in non-responders was
52.6, and in responders was 15.1. Average satisfaction was 17% vs. 88% for
non-responders/responders respectively. There were no complications.
Conclusion: PRP produced good to excellent results in two thirds of pa-
tients with elbow epicondylitis. There appears to be a clear bimodal dis-
tribution of either responders or non-responders. PRP is a safe and
effective treatment for 65% of patients with tennis or golfers elbow.
0183: THE WALK IN PHYSIOTHERAPY SERVICE FRACTURE CLINIC
S.H. Abbas*, K. Gallagher, A. Sott. St Helier Hospital, UK
